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" LOUISIANA LEGISLATURE NAME: Barbars M. Norton | oC- T
Incoma Chackosure Form
Calendar Year 2007 Legistative Disiricts
P t o B8 4211114, Hoxse Digtrict Bo, 3
Pummuant ’ GRS
INETRUCTIONS

1. if you do ot have come it report, complete fems 1 and 2{a} and {b) or 2{a} and (b}, and sign bealow.
2. Complate 2(a) a0d (k) or 3{a) and (b] whether or not Incema in roported.
3. IF you have Inceme te report complete this form with resped 1g Incoma received during the previous calendar
yaar,
Income axceefing $250.00 re >eived by a member, 8 membor's 2pouse, of a business enterprizs in which the
mamber or the rembers spousa owns at least 10% musl be reported i recelved from any of the foliowing:
A Income received diractly frum the state, or local potitical subdivisions of the etats.
Complete tames 2{a) and {b) or 3{a) snd (b} andt Attechmeat A 1o report oy received directly
from tha slale or local political aubdivisions of the state, and sign bakow.
E trcome fram servics in ihe mmﬂmﬂ,sahyﬁﬁmMHMamﬂamnmﬂrsamm,
SHIErY oF A manbar's spoLse whan soch BEROUS0 It an sfoctad offieisd, & bonalls fom & stalowide
Rublic rebirament systom ere exahrded arg should not be reported.
B. Income rachived for services performad for or in connection with a paming inberest.
Complete Hema 2(a) and (b} or 3{w) and (b} and Attachmant B io rapon [neome which was
receted for services perfrmad for on in conpeagtion with a EeNTineg FErast. an &ign belew,
4. This farm must b slgred by the lzegisdabor end filsd with the Clerk by by 4.
6. Transmi original alther 1o

Lowrgiana e vale R Loulgiana Mouss of Reprecearietivas
Offica of the Sacraiay, Ciffice of $he Clerk

P, 0 Bgx 4183 P. . Box 44281

Baton Row je LA 70804 Baton Rouge, LA F0A04

;.\\Ei Melther |, my swpouse, nor any buslness entarpriss in which | or My Spousa hava a 10% Interest or greater
has recaived income |t excess of $250.00 from the state of Loulslana or any local govemmentai snilty or
pafitical subdlAsion tharecf, ar [rom services parfermed for or in connection with a Gaming kkarest

‘Complate items 2(a)} gnd (b) or 3{a} and {b) and sign below)

ECRIVEL
2.1 (@} 1 certify that | have filia my faderal Income tax return for the previous year,

S~Qib | certlfy that | have filed my siate Income tax retumn for the previous year. % JUN 3-8 2008
| Huwse o Represenmiiies
OR Cherics Offiee o0
1
3. B (a) icortifi that | have filad tor an extsnsion of my fedaral income tax ratuen for the previous year, S 'f,,-n
L3 (b} | carlify that | have filsd for an axtension of ry stale | lax retum for the previcus year.
EIGNATURE
DATE: é*jﬁ-dé”___,
FOR QOFFICE USE ONLY
PREPARED B
Hann ¥oapp, Saoetary of tho S ata
and Racalvad by

AMred W Bpmer, ek of the Hows
Date: - (5 A Iﬂﬂ! b

HAND DELIVERED




